2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002257 FILED
1. Entiy Name Apr 10, 2000 8:00 am
PRAISE INTERNATIONAL OUTREACH MINISTRIES, INC. ecretary of State
: 04-10-2000 90013 014 ****70.00
Principal Place of Business Mailing Address
10701 SW. 216TH STREET AOOEGW2TTH-STREET
MIAM! FL 33170 “HAFE39170-3106="
s P = AT AR
D Box. 9713 ba
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
10 r\ Ori éQD - Oq O q R 5 Not Applicable
Zip Country 3% 9] Dgi“”"é) 5. Cerlificate of Status Desired g'gg\ﬁ?eﬂ"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASH, JiL APOSTLE Street Address (P.C. Box Number is Not Acceptable)
10701 S.W. 216TH STREET
MIAMI FL 33177 Clty FL Zip Caode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printad name of registered agent and itle if applicable. (NOTE: Registsrsd Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. U Added o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Detete TITLE [ Change  [J Addition
HAME CASH, J L APOSTLE HAME
STREET ADDRESS | 8601 S.W. 174TH ST. STREET ADDRESS
CITY-5T-2IF MIAMI FL 33157 L T CITY-ST-ZIP -
TILE SD (7 Delate TITLE [ Change [ Additicn
NAME CASH, BETTY . NAME
STREET AODRESS | 8601 S_W' 174TH ST. STREET ADDRESS
CITY-ST-ZIP MIAM' Fl. 33157 CITY-ST-2IP
. TILE TD (3 Delete TITLE [ Change  [] Addition
NAME BANKSTON, ROSAURA NAME
STREET ADDRESS | 9601 S.W. 174TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
THLE [ Delete TITLE {:] cnange [T Addition
NAME NAME
. STREET ADDRESS STREFT ADDRESS
© CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
TITLE [ Celete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119 07(3)(|) Fiorlda Statutes. | further certlfy that the mformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad {0'execute ' this report as required by Chapter 617 Florida Statutes; and-that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered. ;

SIGNATURE I%ﬂjtn Cadu Ty @Be’wm_SCf,rei\'Uxu 4/&![00 quotgg-uao

SIGNATURE ﬂDT\‘PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Fhane ¥




